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ARINEESCHORGANEZATION FOR FLORIDA LIMITED LIABIETTY COMPANY
ARTICLE I - Name:

The name of the Limied Liability Company is:

Biscavne 2062 LL.C

(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC."}
ARTICLE 11 - Address:

The mailing address and storeet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
520 Pacific Strect, Unit 3
Santa Manica, CA 90405

520 Pacific Street, Unit 5

Santa Monica, CA 920405

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Veorp Services, LLC

MNare

1200 South Pine sland Road

Florida street address (P.O. Box NQT acceptable)

Plantation

33324
1§95 State Zip

-

faving beew naned as regisiered ageni and to aceept service of process for the above swred limited fiabilin company at the
place designaied i this certificate. | hereby aceept the appoirtmeri as registered agent and agree to act in this capacily. [
Surther agree w comply with the provisions of olf statwies relating to the proper and complere performance of my duties, and

am fanihar with aned accept the obligations of my posinon as regisiered agent as provided for in Chapter 603, F.S..
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Registered Agent's Signature (RILIEAD)
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ARTICLE 1V-
The mume and address of each person authorized 1o manage and control the Limited Liability Company:

.I,. ! . El, e ,]nll 1] I'.lil[ﬁﬁ'
"AMBR" = Authorized Member

"MGR" = Manager
MGR Todd Jacabs

320 Pacific Street, Unit §
Santa Monica, CA 90403

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: AOPTIONAL) g
(I o effective dute is listed, the date must be specific and cannot be more than five business days prior to or S0 daysfier
the date of filing.) - —

Note: [fthe date inserted in this block does not imeet the applicable stautory filing requirements, this date W||| not be hsicd as
the document s eiTective date on the Department of State’s records,

|
_'I. R N
ARTICLEVI: Other provisions, ifany. X - ..
. - — :_.'_“'
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— = e

REQUIREDSIGNATURE: ;

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Statc
constitutes a third degree felony as previded forins. 817155, F.5,

William Zavac

Typed or printed name of skxns

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optionsl)
$ 5.00 Certificate of Status (Optional)
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